.-~ FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

PROFIT .
CORSRATION RO DEPARTHENTOFSTATE Feb 27, 1999 8:00 am
ANNUAL REPORT Secretary of State Secretary Of State

DIVISION OF CORPORATIONS 02-27-1999 90036 047 ***150.00

1999
DOCUMENT # 814513 .

1. Corporation Name

NORTHLAND INSURANCE COMPANY

MG ER

Principal Place of Business Mailing Address
1295 NORTHLAND OR PO BOX 64816
MENDOTA HEIGHTS MN 55t20-1146 ST PAUL MN 551640816
Us us DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualifed
06/24/1960
2. Principal Place of Business 2a. Mailing Address 4. FE| Number Applied For
21} 126] 41-6009967 Not Applicable
Suite, Apt. ¥, etc. Suite, Apt. #, elc, . ii
uite. Apt. #, ote are. A ¢ 5. Certifcate of Status Desired O $8 75 Add.ltlonai T
El m Fee Required
City & State City & State 6. Election Campaign Financing . " $5.00-May Be
EI ;l Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corparation owes the current year intangible
m E‘ E' m Personal Property Tax. . Oves - ONo
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
81| Name
INSURANCE COMMISSIONER _
CAPITOL BLDG, PLAZA LEVEL Il 82| Street Address (P.O. Box Number is Not Acceptable)
TALLAHASSEE FL 32301 83
84| City FL las Zip Code

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appeintment as registered
agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE Signature, typed or printed rame of registered agent and title f applicatle. {NQTE: Registered Agent sig required whan ing DATE

12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TMLE DCOB [ DELETE 14TMLE OChange [ Addition
NAME GOPON, GENE G 12 NAME

streeTacoress] 1295 NORTHLAND DR 13 STREET ADDRESS

CITY-5T-ZP MENDOTA HEIGHTS MN 14 CITY-§T-2

TmE VAS L7 DELETE 21TME Vice Pres./Secretary,D XX Change [ Addition
NAME SUTHERLAND, BARBARA L. 22 NAME Sutherland, Barbara L.

street anoress| 1285 NORTHLAND DR 23 STREET ADDRESS

CITY-ST-ZIP MENDOTA HEIGHTS MN 2.4 CITY-5T-2P

TME CFOT DELETE L1TIMLE [ Changs [ Addition
NAME PETERSON, WILLIAM C. 32 NAME

streetacoress) 1285 NORTHLAND DR. 3.3 STREET ADDRESS

CITY-ST.2ZIP MENDOTA HEIGHTS MN 34 CITY-ST.2P

TMLE DS [Xi GELETE 41TME [JChange ] Addition
NAME SIMON, JEROME B 4.2 NAME

sTreeT aooress| 2900 NORWEST CTR, 99 SOUTH 7TH 8T 4.3 STREET ADDRESS

CITY-87-ZIP MlNNEAPOUS MN 44 CITY-8T-2IP

TME PCEQ ] DELETE 51 TITLE Director, PCEO CiChange  [§] Addition
NAME JONES, RANDALL. DEAN 52NAME Jones, Randall Dean

streevanoress| 1295 NORTHLAND DRIVE 5.3 STREET ADDRESS

CITY-ST-2P MENDOTA HEIGHTS MN 54 CITY-5T. 2P

TME ] DELETE 6.1 TITLE EVP,T,D [Change  [¥) Addition
NAME 6.2 NAME Zaborsky, Daniel J

STREET ADDRESS 83STREETADDRESS | 1295 Northland Dr

CITY-ST-ZP 6.4 CITY-ST-ZiP Mendota Heights, MN

14, | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Fiorida Statutes. | further certify that the information
indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an
officer or director of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607. Florida Statutes; and that my name appears in
Block 12 or Block 13 if changed, or on an attachment with an address, with all other like empowered.

o (7 »

SIGNATURE:M’%@@@ AL [R B bara 1., Sutherland /-20-99  651-688-4500

|

CR2E034 (11/98)

SIGNATURE AND TYPED OR FRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dats Daytime Phone #



